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pressure is released the area fills up quickly with dark blood from all
sides in a way which Krogh has graphically likened to a subcutaneous
lake of ink. The circumference of the limb is much increased by a firm
elastic infiltration of Ihc subcutaneous tissue. This may reach very con-
siderable dimensions and may take the form of a thick and prominent
cuff of tissue most evident just above the malleoli and shading oil" higher
up the leg. It produces a clumsy and evident deformity. The appearance
of the overlying skin is characteristic; it is stippled with small reddish
points, in the centre of which is a minute kcratini/cd focus, These are
the hair-follicles enlarged and pigmented; the hair is usually absent, the
"kfrato&v pihiire of French authors.
Up to this point the resultant disability is trivial, the patient com-
plaining only of the colour of the skin and the uncomely thickening
above the ankles. In the more serious case, however, the condition
Nodules shows further complications. From time to time fairly large and very
distinct indurated nodules appear in the subcutaneous tissue. When fully
developed they are circular plaques 1 to 2cm. in diameter, and are painful
and tender. On inspection the overlying skin appears a little tense and
reddened, and on palpation a definite discrete induration is found which
spreads deeply into the subcutaneous tissue. Some patients say that they
can forecast the appearance of these nodules by a severe itching long
before they arc apparent. The nodules undergo a slow resolution, which
at the best occupies many weeks or even a whole winter. They often
leave evidence of subcutaneous scarring and in one patient, a middle-
aged woman who had suffered for many years, there was a large area of
thin, fibrous skin in the lower half of the posterior aspect of each leg.
Ukeration She stated confidently that at no time had there been any ulccmtion.
On the other hand, in a number of cases one or more of the nodules
enlarges, becomes acutely inflamed, and finally bursts leaving u small
circular ulcer in the base of which is a tough, adherent slough. These
ulcerations are very slow to heal and often last until the beginning of
summer. In the more severe cases sensations of weight and coldness in
the leg, intolerable itching, and burning pain, together with the develop-
ment of ulcers may render the patient quite unfit for any work.
4-DIAGNOSIS
Erythrocyanosismust not be confused with zcrQcywosi^a
This latter condition affects the most peripheral parts of the circulation;
its colour is darker and more leaden than is that of erythrocyanosis,
5.-TREATMENT
The common less severe case can be much improved by tonics, dietetic
treatment to reduce fat, warmer clothing for the legs, and the use of a

